2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ5000082379

1. Entity Name

AMERICARD GROUP, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90153 036 ***150.00

Principat Place of Business Maiting Address
30 SHORE DR N P.O. BOX 140422
MIAM! FL 33133 CORAL GABLES FL 331140422
/9\ .. ;M AVWL—
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miari, Ffomde
City & State City & State 4. FEI Number Applied For_..| _
P et S R I N ~—— _———— —— e [T - = 05.%20338 - . Not Appiicabla
"52‘ 5/ 30 . %’E}‘L‘b e Zp Country 5. Certficate of Status Desired ~ [J gg-g?q Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

gl rertn Chrpel

36" SHEREDR N

CARDETr ALBERTO M Streé}'Address (P.O. Box Number js Not Acceptable)
AD_ /[~

MIATEEE032

L4

N1 p 20N
S

/

o 4 —
City C@(Q_@L &H {(Le— FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid!

SIGNATURE Qg&% rm

4 /. '7/3/&&

Signature, typad or printad name of registered agent and title if !ppFicable [NOTE- Registersd Agent signature required when rainstating) / ¥ DATE
9. ﬁhlsrclorporat\c.)n is eligible to sausfydns intangibie . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (A Make Check Payabie 1o Department of State

1. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE DPST [ Delete TITLE [ Change [ Addition %
name__ | CARDET,. ALBERTO.M - — — - HwiE— - - "';;

sTREET ADDRESS | 30 SHORE DR N STREET ANDRESS ]

CITY-ST-2P MIAMI FL 33133 CITY-S1-2IP w

o

TILE O Delete TITLE [ Change [ Addition | O

NAME T NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE [ pelete TITLE OcChange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TITLE (7 Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE O cChange [ Addition

NAME "" . Bl B - R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURL T Deedenr

Soroo _ sos-85pcgry

SIGNAWRWZY’%.?WME' R?Cimlgf??k{)%?ﬂﬁ

Date Daytime Phone #




